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Alcohol Testing Form

(The instructions for completing this form are on the back of Copy 3)

STEP 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN
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L STEP 2: TO BE COMPLETED BY EMPLOYEE ) .
I certify that I am about to submit to alcohol testing and that the identifying information provi @lorm is true Screening Results
and correct. . : Here
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Signature of Employee Month Day Year
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STEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN ¢ With Tamper
(If the technician conducting the screening test is not the samg technician who\g@\be conducting the confirmation test, Evident T
each technician must complete their own form.) I certify th. ve conducted aMgtol testing on the above named viaent Lape

individual in accordance with the established procedures, t!
and that the results are as recorded.
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Test # Testing Device Name Device Serial # OR Lot # & Exp® Fate Activation Time Reading Time Result

CONFIRMATION TEST: Results jxed to each copy of this form or printed directly onto the form.
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STEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

I certify that I have submitted to the alcohol test the results of which are accurately recorded on this form.
I understand that I must not drive, perform safety-sensitive duties, or operate heavy equipment if the results are 0.02 or greater.
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Signature of Employee
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